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M’h NN 787 G i
Coniributor’s principet OCoUPSe o Contritutor title
[ Sy Ao e
Contributer's employerAaw firrn 5 é'( Q } Law firm of contrioutors spouse (f ary)
i contributor Ia achild, lew inm of parent(s) (if any) ~
Owste ;:n‘r;m.otoonmmx Dototmeeracoon.___ _~ 2 Amountor Inddnd conttbution. |
- contritwrton ($; | description{it appilcable)
ot e oy mapcoa- ........... j‘
[
———. — I
Contributor'y Principal ocoupaton Conﬁhumn}ob titie
i Contributory employeriav: firm Law firrm of contributor's spouss (If ary)
H contriutor Is @ child, law firrn of pareni(s) (if any) -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-atate PAC, please see Instruction guide for additional reporting requirements.
!

@ Printed on reeycled nspw

Ruvisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Ixsvrucnon Guos sxplains how to complete this form,

1 Tota 70503&“ AiQ

2 FILER NAME

(51se (o Tracl

3 ACCOUNT # tﬂr!: Commission Mers)

Contributor's principal uoeupaﬂct]
a

4 Dete 8 Fult nerne of contribtor Conotomarsctor___ 17 amorcs '8  InKind contribusion
\ La conmibuton (8) | desaription(X sppicatle)
o Jo.c 8 Conttbutoredcress;  City, St Zip Code l
2 e Ceon Are , S¥ oo J0c0 l
USN N T 797 ¢ ]
®  Contributors principal oocupetion , 10 Contributor's job titie
[i_u\_._. --(\('/V\
11 Conributor's ermployerisw firrm ' 12 Law firm of contributor's spolss (I eny)
13 contibutor Ia & chitd, tew firm of parent(s) (if any)
Deta Fulnemeofcontritator  [Jourok.ewepac (ow_ ) mdm { In-ldnda;wmbuﬂon.)
CAfSeme T |
}Ot‘ﬁs Contibutoraddrass;  Clty, Swte;  Zip Code O ‘
Joas L. st NLO, [oT0 |
wQS”\\f\&;\'U\- 0 ¢ Z2Qo03 L |
Contributor's principel accupetion Contributor's job tite
@L’Cto CA <
Contributer's employerfiaw frm ¢ Lew irm of contributors spouse (¥ ary)
K contributor Is & child, law firm of parent(s) {f mny) “
Date FUlname of contrbutor  [Joutotstae PAC (DK_______ ) mmdm ll damu:mq
| P“S Q(lzubefﬂ” . Bf“ﬂﬂ-ﬁ ............ o |
O Conributor ackirees; City, Staee; Code [4
240 | A/L(_\,»d y(_kc_ — IOO :
Auspr 58wy |

Conbributor's job e

oy
)

Contritator's employeriaw firm

Larw flrm of contributors apouse (if any)

If contrbutor Is @ child, law firm of parent(s) (f sny)

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additionat reporting requirements.

@ Printed on recydad paper

Ravigwd 040472000



ODIAIEMENT UF UHGANIZATION

(See reverse side fcr insiructions)

. (a) NAME CF COMMITTEE IN FULL [____] {Chack if nama 15 thangad) 2. DATE
American Federation of State, County, &
Municipal Employees 7/14/98

(b) Number and Street Addrass D (Check il address is changed) 3. FEC Identificaticn Number
1625 L Street N.W. CO0011114

{c} City, State and ZIF Code ’ 4. 1s This Report An*Amendment?
Washington, D.C. 200136 EXv¥Es [Jnc

5. TYPE OF COMMITTEE (Check one)
[:| {a) This committee is a principal camgaign committee., {Completa the candidata informatian below.)

D {b) This committee is an authorized committee, and |s NQT a principal campaign ¢ommittee. {Comglete the candidate infermation below.)

Name of Candidate Candidate Party Affiation Office Sougnt ’ State:District

D {¢} This committea Supports/opposes only ane candidate and is NOT an authenzad cc;mminee.

{name of candidate)

D (d) This committee is a comrmitiee of the
(National, Stata or subordinate)

Party.
(Democratic, Republican, etc.)

D {e} This committee is a Separate segregated fund,

D () This committea Suppoits/opposes mare than one Federal candidate and is NOT a segarate segregated fund or a party committge,

B. Name of Any Connected Mailing Address and . ,
Organization or Affiliated Committee ZIP Code Relationship

Type of Connected Organization -
[J Corporation [J Corporation w/o Cagital Steck (] Laber Organization [IMembershig Organization

7. Custodlan of Records: 'dentify by name, addrass {phone number -- optioral) and position of the perse
records. "

[ Trade Association (Jcocperative

n in possession of committee books and

Full Name Mailing Address Title or Position

8. Treasurer: List the name and address (phone number -
agent {e.qg., assistant treasurer),

Full Name Mailling Address

aptional) of the treasurer of the committee; and the name and address of any designated

Title or Position

9. Banks or Other Depositories: List a1/ banks or cther depasitories in which the committee de
or maintains funds.

Name of Bank, Depository, etc. Mailing Address and z1p Code

Riggs National Bank 1800 M Street N.W. Washington, D.c. 2003¢
Rushmore 4922 Fairmont Ave. Bethesda, MD 20814

! cartify that | have examined this Statemant and to the best of my knowledge and befief it is true, corraet and complete,
TYPE OR PRINT NAME OF TREASURER SIGNA 3

DATE

7/14/98

+ . H : ol ¥

NOTE: Submission of false, erroneous, or incomplete infg N may subject the person signipeThis Statement to the penalties of 2 U.S.C. 4374,
ANY CHANGE IN INFORMATION SHOULD BE REPORT WITHIN 10 DAYS.

Far further information conlact: FESANT21

Federal Elaction Commission F EC F ORM 1

Tol-ree 800-424-9530 .

Local 202.319-3420 (revisad 4/87)

William Lucy




Texns Ethics Commiseaion

P.O. Box 12070 Auptin, Texas 787112070 ($12)463-5800 1-800-3265-8506
POLITICAL SCHEDULE F
EXPEND'TURES
The lstnucrion Gue explaing how to complete mh-_f;;. T ’ 1 T°",' "3;'5‘3)3““",2"_“"’ F:
2 FILER NAME 1 , 3 ACCOUNTR (Evres Commsor i T
G‘%C(%— D .Tftcu«c.
4  Date ’5 Payes namea ’7 Am;sunr
%
QWDYfM‘llffJﬁ‘ﬁkS ................... .
Q{zq 8 Payse acdress; City: State; dp Code 50, 00() » U O
S‘OIN-:B’BS A‘/lshu A 70

8 Pumose of axpenditure (See Instructions regard of
information requirad ) o

* Compigte if diract ex
Candidate ¢ Otficehoider name

T v.

penditura to banam CIOM -
Office s6ugin ¢ hag

B D e S T
/ Black o fee-g Achyn Prosect
/0 S F'nyoeaddl‘/e;n.‘ Clty; State; Zip 100, o0
Po. o Moun
st 787 J
ikraton requmany” (34 MHNICori rogarding e of Cancraia’s e expeandiurs @ bonat Grom - Ofics song™ i
bak ~o Y] !
B Data Fayee name TR Amount =
Ywedh.
Payea addrags; Clty, Stwe; Zip cog
] a/ (b prese

1Sy & 4y as

100.00

* Compiste It 4ir
Candidate / Omcshoider name

act expenditure 1o banafit CIOH

O%o sought / heid

700 Lpvacn

A’“S'ﬂ A ‘_’\-‘C 738 70

Purross of axpanditure

(Soolrhhucﬂonsmgnrdrq typs of

Date F’:—y;: n.,;__“_ - e — SR r—
- .c.l.’L.a.S.?, : .1-7)?‘3."_‘.&. ................ )
/O/ i Payse addrass oy, St Bpcage e

74 30

i required.)

¢ hecKs

« Complets it direct expandi

Candideie Oficeholder name

e to benafit C/ON -

Office soioh / naw

-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Panted an racyoled paper

{Etinclive 1174 8/1900)



Texan Ethics Commisaion P.O. Box 12070 Austin, Yexnas 787112070 (512)463-5800 1-800-325-8508
POLITICAL SCHEDULE F
EXPENDITURES

The inernucnon Guine sxpiains how to complete this form,

1 Totsl pages Schaduie F:

67 2

2 FILER NAME

3 ACCOUNT (EhuCommimn hiars}

3n 6™3S)

Gl')((ﬂ* D. Tf(ﬂ/\/ﬁ
4 Date 5 Paysename > Arnso)um
(
| TCQ".‘?.C%‘TX. Dtviocrats
fD/!S 6 Poayes address; City; State; ZIp Code _BQ SOOIO()

A’HS}'M AR RARIR

Iforrnation required.)

TV Commercw |

o it re (See nathictons egarding pe of Y Camanga's farect wxpendiur ic banafit CIOH - OMon wough  hew
mailers, So-h/, S la"\S, stdces
G Payes name T e e = An?;umt
ooy Miller Budes |
/O h 0\ Payees addreas; Chy, State; Zip Code 'OJ 000 , DO
Sol N 2SS fyshe T 7970 %
Purpoaadrexpandmre (See Instructions regarding type of » Complete H direct expanditure to benefit G/OM -

Candidete ;/ Officehoider name Offica sought / heid

Date Payee narne N Amount
%)
Payee adcress: Clty, StMte; Zip Code )
¢
Purposs of expenditure (Ses Instructions regarding type of = Complats If direct axperxtiture to benem C/OH
informestion required. ) Canaigete / OWceholder namae Offic scrught £ hald
Cate Payes narne Amount
it
Payse address Chy, Suate; Zip Code
Purpose of expendiure (Ses inatuctions regarding type of = Complieta it direct expanditene to banetil C/OH .-
Ir‘lbfmaﬂmnqulmd.) Cwndiiate / Cficeholder name Ofice sought / el

ATYACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on tecyolad paper

{Efoctive 11/16/1900)



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 787112070 (512)463-5800 1-800-22%- 8506

OUTSTANDING LOANS SCHEDULE L.
The Instaucnian Guioe explains how tc complate this form. 1 Tois ""s;""""-‘
Ay
i =
2 FILER NAME / 3 ACCOUNT & {Finica Commamon fiers)
6/5&:4_ ﬁ . 7}&‘4 O
LENDER 4 Name of lerder
INFORMATION G
Istla \ fin o
5 Lander address; ~ City. . ' Zp Coae ‘ o
Yo\ 1. 257 SL hysho TX 7875
GUARANTOR 8 Narna of guarsntor
INFORMATION
‘{ 7~uh—ncw~-sn. ..... apcoa.
t appiicabie
LENEER Nawune of lander
INFORMATION LOWCMIO ——r'(__\qw ..
cuysm apcmg .............
3 =
{318 SO“L’n\u.H< Sa -~ MNM ™ 78132
GUARANTOR Name of guearantor
INFORMATION
[{ .......... o Cwsuapm
not gopicable
LENDER Nemea of lender “
INFORMATION
L(?r"b?A ’r-r‘ﬁ ey
- o su. . mm ...........
2oy f/!«-’aﬁvrm Sﬂ’” Wta ™ 2Y 23>
GUARANTOR Neme of gusrantor
INFORMATION
L{ qum.;gpm
o apelicatie
LENDER Narne of lender
INFCRMATION C/)
IS{t"'"M‘[r”‘w\—‘-’
Lendcer acdress.; Cly. . Stmber: Ip Cooe
P.O. Do 720 Wtloles T 75023
GUARANTOR Name of guarantor
INFORMATION
/' ................. ! ................................
[]/ Guararnior adcress; Citv, State; Dp Cooe
not applicable

D e putatp . e e —— . S



Texas Ehics Comirnigsion

P.OC. Box 12070 Austin, Texag 78711.2070

{512)463-5800

1-800-325-3506

QUTSTANDING LOANS

SCHEDULE L

The lusraucnon Guioe explains how to complete this forr.

1 Touuzmsmnnu

£ &

FILER NAME ! 3 ACCCUNT #Eincs Commmsson flars)
éfsd(dh -b : 7}%{#1@/,]
LENDER 4 Name of lencer
INFORMATION
Z2RYp A TRiANA
777 Gr((u 6(\:1(' ‘H’f°6-) AU‘@TDN 77( 770 34
GUARANTOR 8 Name of guarantor
INFORMATION
M;pplicable 7  Guarantor acdress: Cliy; State: Jp Cooe
LE;JD:: o ] arme of lender
INFORMATIO ; A ( _,T—‘
M,Lac. 71an e
mews:m 'zsocme
219555 Twins Peak Sap hdwe T 782¢,
GUARANTOR Narne of guaranior
INFORMATION
wm C‘.ty'Sl.m: ...... zxp m .............
31 applicatie
ILENDER Name of lendar <
INFORMATION M
i .‘\‘ . M—‘ ........ A aﬂ.c.—. ..........................
Staia Zn Code
Po. E)oy 55 Sebre (Tx 78R8
GUARANTOR Narae of gusranior
INFORMATION
. . f”ﬁ .. A o Clly' ........... m .- apm e
['_U/no'.apptrcame
LENDER Nawne of lencier {
INFORMATION A
LTS ocH ul
133/5 bOVLn\\Ja. LE SN A ons T 7§23
GUARANTOR Name of guarantor
INFORMATION
7 L T T
d Guaranion sdcress Caty: Stae; Jo Cooe
not anclicabie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Pt o kg

gy - - ee - -

J |



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L
The InsTrucTion Guoe explaing how to completa this form, 1 Towm “'SZ"““"L'
&
2 FILER NAME J 3 ACCOUNT # TEthics Commmarnn fiars)
61’56/& b - 7;3(4 7
LENDER 4 Names of lender
INFORMATION
.{/(uréve /4~ ISH’V/ﬁSa ~
5 Lender acdrass; C!ly: ) -
J 591> befwo SAN ﬂhvmw ‘75’.’13 -~
GUARANTOR 8 Nemaof guaranior
INFORMATION
) I;me;{; RREETR L o EREPRACE R mcon
LENDER Narne of lerder
T
INFORMATION ﬂ‘rma hb o b€ Q@& 55
R IS Mt SRR
10%22 Ow b K uagfvﬂ N TI0 v
GUARANTOR Name of gusrwnior
INFORMATION
%wum ....... J..”; ...... cnymapc«u .............
Lf%f:mow e oflencer ~
| .
e Gawby
ISR, Ve - apm
IOB‘Z«_B 0}-’/‘9%!’- )Lhusmﬂ [ X% 770‘(1
GUARANTOR Name of gusrentor
INFORMATION
D/ . Gwm RERRREEE G ARREEREE szm ............
not applicatie )
(~ LENDER Name of lender
INFORMATION
Mberty 00 rﬁ»
Lencer sckress; gy e
MIL.-S_:OT‘MC CNS“‘ (,+ Suc « r‘Lm_l X 77499
GUARANTOR Nawme of
INFORBMATION
...... demmm
!} of apolicatie
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED f
ﬂ‘ P_n.“-_n

- e . e )




Texas Ethics Commission P.O. Box 12070 Austn, Texas 787112070 (512)463-5800 1-800-325-8506
[ OQUTSTANDING LOANS SCHEDULE L
The InsTrucion Guce explains how to complete this form. 1 Yo "‘SZ"‘“'L'
&
2 FILER NAME G / _b 7— 3 ACCOUAT 8 owcs Commesion ey
15€1a - &R
LENDER 4 Name of lender
INFORMATION 7
VhZo I qnes o
5  Lender address; City, Statey; Zip Code
372 N sbocwcn bune Dallis S 75289
GUARANTOR 8 Name of guaranicr < :
INFORMATION
m__/ S R IR O G T o T
ot applicable
" L&nDeR Narr of rarcior
INFORMATION € / D (
...... ° DPllampe | _ |
Lender sddress: Ciy; State; Zip Code
0. Boy (eoobt  Saofodon., T 2823
GUARANTOR Name of guarsreor
INFORMATION
W
- Gusrartor sddress: , ; Code
ot apoiicatie : s So e
LENDER Narne of lender -
INFORMATION C b
Ff‘(_mnus Co | “Ore el
Lender adcress: - Statey; Jp Code
Movaso SB4. Cﬁuca«\o T ilhnos -
GUARANTOR Narne of guaranior
INFORMATION
mlm Guaranor sddress; Clry; Stada; Zip Cooa
LENDER Name of lender
INFORMATION D
.P,‘.D.Q_O.. ....@‘Qa.&o.
Lender accraes,; Cty; Staie; ZIb Coce
MA’VQJO S ‘O{«uca.w 1[\150_13
GUARANTCR Name of gusranor
INFORMATION
.................. T
Awm“ Guarsnior sacress Clty: Stoe; Zip Cooe
L 1
] i
; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
SRR roues an s




Texas Ethics Corminission P.O. Bax 12070 Austin, Texas 78711-2070 (512)963-5800 1-800-325-8508
OUTSTANDING LOANS SCHEDULE L
The InsTmucnon Guoe explaing how to complete this form, 1 Tumm-?gmt

E 4
2 FILER NAME J 3 Ic';couun‘@m@-—mu.;
GISC/A. ‘b . 7.(-8(4 A
LENDER 4 Nemeof
INFORMATION b
A _/.*’.C.FR.M‘? o Belsape
s City; Staie; 7 Zip Coda o
() PSSne LL‘M 5‘-. PN
GUARANTOR s '
INFORMATION
GJ/ o ”7“”;;'“‘:‘*”“6&. ........ RERERREEE o T
not applicable
LENDER Narme of lerder —
INFORMATION
Ko b ] r +‘o 'BO — Lt-_
...... mcaw
((?\7 SL‘“’QY LHN(_ 50\&;@:"(&6 \h 77&('79
GUARANTOR Neme of gusrentor
INFORMATION
{ ................ c‘uy' ........... h. . S e . b;‘?‘.m ..............
het applicabis
LENDER Narme of lender ~
INFORMATION D
...... TDM&SABQ%AOO
Lencr acdreas State; 2p Coce
CQr‘meu S+ (J,Uc_aq\a ,ﬁ‘i{‘_lunorb
. )
GUARANTOR Name of gosrarior
INFORMATION
124 — | Guararr acress cy; Stave; Zp Code

__L.ENDEEH' | Neme of lencer

INFORMATION

L JAT Cageeny
Larwier ; Clty: Staie; Zip Code
N 3o 53{ _ Claeay | LLiwg s
GUARANTOR Name of guerantor
INFORMATION
ra

}i& .’:]/n/o W Gueranior sdchwas C-tr Staw; leCoae '
L. ———




Teaxag Sthics Commission
OUTSTANDING LOANS

PO Box 12070

Austin, Texas 787112070

(512)463-5800

1-800-325-8506

SCHEDULE L

The lnarnucion Gune explains how to compists this form.

1

Tows pages thix Scheduie L

(e A&

2 FILER NAME

T
6156{(1. b . 7%(#4411/,]

3 ACCOUNT ﬂv(‘Eihia Corwnmaion ik

LENDER 4 Name of lender
INFORMATION f )
Ao n  foO v
5 Lender City; State: Zp Coca
Qemin SF Cligago 7l
Aemiy S 1o O ‘1( jno/ §
GUARANTOR 5 Neme of guarantor
INFORMATION
) o 7 Guarenior adcresa cy. i Steae; Zip Code
[ notapprcasie
LENDER Naume of lander
INFORMATION
Lender pacress; Clty; Stats; Jp Code
GUARANTOR MNeirne of gueranor
INFORMATION i
Guaranior acdress; Clty; Stee; Je: Code
] ot sopicadia N
LENDER Name of lencier b
INFORMATION "
l ; clm Zb ...............
GUARANTOR Narne of gusrantor
INFORMATION
D notm bie Guaranior acaress; Gty State; Zip Coda
LENDER Neme of lender
INFORMATION
5 e
ancer ackireas; Chty, Stwtex; Ip Coae
GUARANTOR Nawne of gusrantor
INFORMATION H
or . oo ' T
([ notacokcarre s Gy | Stata; T Codte

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

+

QD et st .

T T Y . L v




Texes Ethicg Commission P.C. Box 1207p

Austin, Texas 7871 1-2070

LOANS (JubpICIAL)

(512) 483-5800 1-800-325-8508

SCHEDULE E (J)

The Insraucnon Guoe enplaing how to compiete this form,

2 FILER NAME

b ) Tolsl pages Schadi e E(J):

[7 13

~—
14 Lendary EmployetLaw Frim

3 ACCOUNT # #lfics Commission fiers
G(se (e~ T C\dn ¢

) TOTAL OF UNITEMIZED LOANS: o o o ®  ® $
S Daw of foan 7 Nemectleie w I — 1 |9 Cow Amounis

Uzg | Cliogen. Bvoson T 2, Sty
8 ;:enl':l:r'lm'mm? a Llnd.r!d&ln Chy, Staw; Zip Code 10 lrlor.!l:ﬂé o

y @ Isyaz i, BRum T

Co Aw\ﬁmo "\‘k 23

12 Lenders Principal Cocupation - WJ—MM

DA -Twéhct&*hes

18 Law Fim of lender's spouse {Hf any)

186 ﬂbruorhchud.lﬁrﬂrmofp

arent(s} (if any)

17 Descriptitn of Coraters)
%:b.

18 GUARANTOR

19 Name of guarantor
INFORMAT!ON

@m/-pmm

21 Amount Guarantesd ($)

~
22 Gusrantory Principal Occupstion - 23 Guarantory Job Tiig
24 Guaraniors Employer/Law Frim 23 Law Firm of Quarantor's spouse (it any)
20 Hwamnwrlscmla. law firm of parent(s) (¥ any)
ATTACH ADDITIONAL COPI{ES OF THIS FO

If lender Is out-of-state PAC, pleass

se# Instruction gulde

RM AS NEEDED
for additional reporting requirements.

@ Printed on recycied paper

Reviesd 04/04/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

LOANS (JUDICIAL) SCHEDULE E (J)

1 Toisi pages Schaduie E{J):

2INES

The instaycnion Guioe oxplaing how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
G:s{ @ TAan.
4
TOTAL OF UNITEMIZED LOANS: = = b -3 ) L3 $
5 Datsofioan 7 NUT‘II‘!‘K [ outof-stare PAC (ow_____ e} [ ] lnl'n\molli%
Ueatow | ..(.A.r.!"f‘?l.“fﬁv...DQ(SGQO .......... A
8 islenderp 8 Lander addrams; Chy, State; Jp Code 10 intersst rule
financlal Institytion? ‘3 -0 —
v @ /082'?) OV e Drovlc ‘ 11 Maturity dete
H‘Ow_&?‘bw \ K DU
12 Lenders Prindpel Occupation | 13 Londers Job Thie
O‘/U‘[&C (A
14 Lenders EmployerLaw Frin I Y, ( (( 18 Law Firm of tender's apouse ( any)
18 ¥ lender i child, law firm of parent(s) (if any)
17 Daseri of Collalerat
Eﬂ:m
18 GUARANTOR 19 Name of guarsntor 2 Amount Guaranteed (§)
INFORMATION '
/ '2&:"'a;&ai-;"dny;“éﬁ..‘”'a}:éo&. ...............
not epplicable ) h
22 Guarantor's Principal Occupetion ~ 23 Guarantor's Job Title
24 Gusantor's Employer/_aw FHm 25 Law Firm of guarsntors apouss (If any)

26 i guarsntor i child, law firm of parent(s] (¥ any}

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting raquirements.

€D Prinme on recyctad paser Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85086

LOANS (JUDICIAL)

SCHEDULE E (J)

The IusTRucTioN Guine explains how to completa this form.

1 Total pages Schedule E{J}:

347 17

3 ACCOUHT# (Ethics Commission filers)

financial Institution? L{ O ( f ] J_') gh\

@ AMs-'h Iy ’N

Y

2 FILER NAME 6 o
(% (e | Na ne
4
TOTAL OF UNITEMIZED LOANS: = = > = > =) $ ’"{..-,5-
§ Dateofloan 7 me of lender [Jeut-or-siate PAC (tD#: ) 9 Loan Amount ($) .
qlzalp (sl Vewano 12,Swo
Pa—— o s d.d“.!ss.;. . ‘Ci;‘y;. ) .S.m;e;. : .Z!;.)C‘od-e .................

10 Interest rate O —

)
7370 S

11 Maturity date

13 Lender's Job Title

12 Lender's Principal Qccupation
Jup e
A |

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse (if any)

Troana Couwde
0

18 If lender Is child, law firm of parent(s) {Iif any)

17 Description of Collateral

none

18 GUARANTOR
INFORMATION

Gﬁapplimble

19 Name of guarantor
)

20 Guarantor address; Clty;

Stale;

21 Amount Guaranteed ($)

Zip Code

22 Guarantor's Principal QOccupation

23 Guarantor's Job Tlla

24 Guarantor's EmployerfLaw Frim

25 Law Firm of guarantor's spouse {if any)

28 f guarantor is child, law firm of parent(s) (if any}

If lender Is out-of-state PAC, please see in

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

struction guide for additional reporting requirements.

lﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethica Cormm lssion P.O. Box 12070

Austin, Texas 78711 -2070
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flanciet ingtition? -0 —
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